Form CPF M 102: Campaign Finance Report
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j 20” Oy YCLERK
CCT 3,

File with:
City or Town Clerk o¢ Election Commistion Ry,
Please print or type all information, except signatures. 0 3
Fill in dates: Moth Dt Yo Montk Dute Yoar
Reporting Period Beginning 09 {0 2011 _ Ending___ /0 al 2011}
Type of report: (Check onc)
O8th day preceding preliminary  K18th day preceding election (130 day after election [lyear-end report  Eldissolution
(Michael DiPietro (- h
Full Nawe of Candidate (if applicable) Committee Name
Cou.vcilor at Lqr‘?@
Office Sought and District Name of Committce Treasurer
3 ({ Sﬂr@"f we QS et
. ", “Residential Address Committee Mailing Address
E Tl‘r A ég I ? ” Jad) A .
L TFel No. (optloul)j L Tel. Na. (oplionl)j
( SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report s 92.27
Line 2: Total receipts this period (page 2, line 11) $ /351 MY
Line 3: Subtotal (ine 1 piusline 2) $ /4yy3. 7]
Line 4: Total expenditures this period (page3,line1s) $]4YY 3.7
Line 5: Ending balance (line 3 minus linc 4) S 6. 00
Line 6: Total in-kind contributions this period page®y $_0 0. 00
Line 7: Total (all) outstanding liabilities (page 4) $ /&Y yY
Line 8: Name of bank(s) used
\. W,
rm«tc-—mu'rm )

1 certify that 1 have emdlhupm including sttached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
campaign finance activity of all persons acting under the anthority or on bebalf of this commition in sccordance with the requirements of M.G.L. ¢ 35.

Sigmed under the penaliics of pevjury:
kww (e inkc) Deto v,
R J1)) NLY: (CANDIDATE MUST SIGN BELOW)
4 TN

Affdavit of Camdldate: (check 1 box only)
3 Candidete with Comumitice snd no setivity independent of the commiites
leﬂlﬁfyﬂdllmnunl'mdll'-rqnnmwm&&&u&lbﬂdmm:ﬂmamﬂmmﬁdm
Fnmsco activity, of all persoss scting seder the authority or on behalf of this commitios in accordence with the requirements of M.G.L. c. 35. ¥ have not recéived any
J Candidate witheut Commitice OR Candidate with independent activity fling sepaxate report
lWMlMWﬂmMWM&M&hnMM&WMMWIWmdmwﬁlﬂm
campaign finance activity of ail persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. <. 53.

Signed under the penalties of perjury:

Mok 4D Pt /0~ 30~ 2.01]

| Comdidate signature (i k) Date -
R




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipis over $50. In addition, the occupation and employer must be reported for all persons who
coniribute 5200 or more in a calendar year. _

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
aumber on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received| (alphabetical listing required) (for contributions of $200 or more)
e Ml(/h q,(/( 'D’/ﬂ)é}-}-ra /33»‘ ‘N Quq,hf*] rMir
. . oY on L
j/_m Sy Sprague Si. Fad, M.,Lw}a (Lomrt) LewhdTe Lboﬁ,“”ﬁv'mﬂ

" Line9: Total receipts in excess of $50 (or listed above) | /3 5°( MY

" Line 10: Total reccipts $50 and under® (not listed above) @9 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 13 571 |y | Enter on page 1, line 2
« 1 you have itemized receipts of $30 and under include them in line 9. Linc 10 should include only those receipts not itemized

shove. Page2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

Page 3

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) |
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Line 12: Expenditures over $50 J347 F60
Line 13: Expenditures $50 and under* G¢ |1
Enter on page 1, linc 4 . Line 14:TOTAL EXPENDITURES| Ju Y 2 |7}
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inciude only those expenditures not
itamimad ahmasre



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may be

addedtogﬂherﬁomﬂwoommiuee’srwmdsandindudedinline 16.
Date | From Whom Received* Residential Address Description of Value
Received ) Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, linc 6 Line 17; Total In-kind 0. o0

. Ifanin-kindoonm'buﬁmismoeiwdﬁomapemnwhomnﬂihﬂsmomﬂmntﬁﬂinaul&ndarmr,mmmpmtbcm
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still ouistanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred _
2/ Michoel BiF Tt Sy Sprorvs 34 ComP ey Supphes | 574y, g0
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Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | ) 7). YY

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
. Page 4
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